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Testad To 1PCP4 or "PCPA tick as apropriato Calculated strength tost pressure (SPR (m/bor/D01) 


Gas type Natural Gos (NG) Liquefied Petroleum Gas (LPG) 


Test medium ait, nitrogen, wator (hydrost 


Installation - New (N= New extension (NE) - Existing (e) ‘Stabitcation period (ivinutos) 


Could weathor/changes in temperature atfocttws!? Yes/No ‘Strength test duration (STD) (mirutes 


Permitted pressure drop (% STP) 


‘Moter type (Diaphragm, Rotary etc) (N/A if meter not included in test) 


Motor designation (U8, U40, P7 ote) (N/A Ht meter net included in test) (Calcviated pressure drop (mbar/bar) 


Pressure bypass installed it applicable (Yes/No/ NA) FINDINGS 


Gas meter volurn (im) Actual pressure drop (mbae/bar) 


Installation volume plpowork and fittings (m") Strangth test Pass or Fall 
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DECLARATION OF GAS SAFETY-1 confirm that all of the above work described 
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‘Moxmum permitted leek rate (MPLR) m'/n 
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Actual prossure dros (iF any) mat 
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Have inadequately ventilated sreas been checked? Yes/NA 


Tightness test Pass or Fail Responsible Person's Signature: 
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‘STRENGTH TEST DETAILS 


‘State test method Prounatie (P) or Hydrostatic (H) 


Installation Now (N)- Now ertansion (NE) - Exiting (C) 


TIGHTNESS TEST DETAILS 


Have components not sultable for strength testing buen 
‘removed or Isolatod from installation ms necessary (¥ex/NA) 


Calculated siren test pressure (STP) (m/bar/oar) 


‘Tested To TPCP4 ¢r TPCPAA tek 08 apropriate 


‘Gans type Natural Gns (NG) Liquefied Petroleum Gas (LPG) 


Instatation - New (N)- New extension (NE}- Existing (E) 


Could wuather/changes in teraparnture affect teat? Yes/No 


‘Meter type (Dinphragrn, Rotary etc) (N/A If meter not included in test) 
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‘Stabitteation period (minutes) 
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Engineers Signatura 
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Attention : Where additional safoty checks have been necessary to ensure the 
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Any inadequately ventilatad aroas to chuck? Yes/No 


 barameitle pressure correction necessary? Yes/No 
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Actual leak rate m3/he 
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Tightnoss test Pass or Fall 
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Entered on database | EK « 


7 _| | Fest estumer ‘AytOD Sftoq V200 
Feat runt acl aube M206 e326 )S] { 


Tenement 


CNGiC 
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Engineer, Contract Number JOS Landlords Details If Different 
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Me __ Sens sae hatER [UI CINA1O24©7 103 OF. 
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General Safety Checks 


[_femit_ [General Safety Checks 


Ventilation 


“Gas booster/oampressor operating correctly 
(Yeo /No/NA) 


| Five termination sesiatactory (Ves/Na/NA) 


Low levsl +20 2708 cnt cneeaiatortereat rte 


| Act USB 


Require Catoaatnd VS) a 


primary meter (¥ae/No/NA) 


Tp there « currant gas ietalation Ine diagram a 


| Has a tightness test beer caried out frem local 
solation valve (Yea/No/NA) _ 


ts 


Is the meter installation correct (Yes/No) 


| Gas instalation pioework adequately supported, 


High lovel roe ar on nenbahontiowmerendiasisai 


[acut_ Q2BHB 


Requied Cotoueied GSA 


|a gae pipework electrically bonded (Yes/No) 


‘Are adequate emargency olation valves fited 


Details of any fauits 


'A vnidoton gle cw ord unbraciecd (VeatN0} [Me 


[Fs anor on rk oer carly [NaN 


NA, 


Remedial Action Taken 


‘ ‘Neusto) 
| ee 
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Comments and calculations 


‘App 1 High] App 1 Low [App 2 High ABD 


Appliance Checks eer? High} Ane? Low 
Fluo flow tast satisfactory (Yos/No/NA} cs y= eee enema bales neat par Ei 
Spillage test satistactory (Ves/No/NA) Nes Yo Geena isi at eh 


ES 


‘Ar/Gas switch operating correctiy (Yea/Na/NA) 


Gos rating moaaured (aW/n / NAY 


[Flame proving devieos aparating coreatly 
(Yoe/NorNA} 


Airgas ratio control setting (98/NA) 


eS yes Yes YS 


Buurnae lack out time (seaonda) 
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164 Sa eer ae 
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Heat net ingut rating data (kiN) 


one 
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